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For two thirds of women and babies, improvements in care could have made a difference to the outcome, investigations showed. Concerns included identifying risk factors and screening for gestational diabetes, identifying fetal growth restriction, and responding to reduced fetal movements.
"Whilst actions in the three key areas may not prevent all term antepartum stillbirths, if we get this right a substantial proportion may be prevented in the future," said David Richmond, president of the Royal College of Obstetricians and Gynaecologists, and Lesley Page, president of the Royal College of Midwives, in a foreword to the report.
A team from the University of Leicester examined a random sample of 133 babies who were stillborn in 2013. The stillborn babies were all carried to term, were singletons, and were not affected by a congenital anomaly. About 1000 such cases occur in the United Kingdom every year.
The pregnancy notes were assessed for all 133 cases, and 85 were reviewed in detail for every aspect of care. The inquiry found that two thirds of women with a risk factor for developing diabetes were not offered testing and that two thirds did not have the growth of their baby monitored as set out in national guidance.
In addition, almost half of the women had contacted their maternity units concerned that their baby's movements had slowed, changed, or stopped. In half of these cases the study noted missed opportunities to potentially save the baby, including a lack of investigation, misinterpretation of the baby's heart trace, and a failure to respond appropriately to other factors.
Despite evidence that parents who had a stillbirth received good bereavement care, only a quarter of cases were followed by an internal review, and the quality of these reviews was highly variable.
As well as the key actions to monitor and screen pregnant women, the report recommended that all parents of a stillborn baby should be offered a postmortem and a follow-up appointment with a consultant obstetrician to discuss their care, the actual or potential cause, chances of recurrence, and plans for any future pregnancy.
Jenny Kurinczuk, director of the National Perinatal Epidemiology Unit, who led the research group, said, "The findings from this enquiry are important because they provide clear pointers as to how care can be improved. The guidelines are clear, and individual practitioners and maternity units need to ensure that the guidelines are implemented and every opportunity is taken to prevent a stillbirth occurring.
"There is no panacea in this situation; we have to prevent stillbirths one by one to ensure that as a nation we are able to reduce our stillbirth rate to those rates experienced by our European neighbours and avoid the terrible heartache experienced by three families every day across the UK." 
